Joint Theater Trauma System Clinical Practice Guideline

USE OF TRAUMA FLOW SHEETS
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Supersedes: | Use of Trauma Flow Sheets & Electronic Documentation, 1 Jun 08

1. Goal. Obtain complete trauma documentation, including evacuation documentation, on all
trauma patients from Level I1b & Level 111 within the CENTCOM AOR.

2. Background. The role of trauma documentation within the Joint Theater Trauma System for
trauma performance improvement has continuously increased since the Joint Theater Trauma
Registry (JTTR) was initiated in 2004. This progression is not unlike the first civilian trauma
registries and standardized trauma flow sheets that were developed in the late 1980s. JTTR data
acquisition and processing has improved greatly, partly because of the continuing advances (i.e.
development of a standardized trauma flow sheet, initiation of Oracle-based registry database,
and Level Il MS Access trauma database) that offer new approaches and maximize computer
technologies and the deployment of trauma coordinators to most Level 111 sites. Data collection
that allows theater-wide comparison is important for the continuous learning process and to
improve outcomes, standard of care development, analysis of differences in the mechanisms of
injury, rescue systems, and approved treatment guidelines.

Although trauma flow sheet documentation can incorporate information from numerous sources
(nursing flow sheets, monitors, medevac run-sheets, I-stat print outs, etc.); if the history taking,
physical examination, or decision making is not documented by the trauma team leader, it
didn’t occur. Therefore, good documentation on the trauma flow sheets is most important for
care of the individual patient and the system-wide delivery of trauma/critical care to all injured
patients within the CENTCOM AOR. It is easy to forget or only capture limited data on trauma
flow sheets when trauma patients spend very little time in the ED prior to heading to the OR.
However, it is imperative to document the thought process and to take the time to complete the
trauma flow sheet when time permits, even if completed the next day.

Although trauma documentation requirements are well known, it is noted that this is an area in
need of improvement. Although not exhaustive, the following are documentation performance
improvement areas that repeatedly surface which need careful attention:

a. Complete set of initial vital signs, including temperature and respiration rate
b. GCS total score and individual Motor, Verbal & Eye opening scores

c. Total IV volume (blood, colloid and crystalloid) infused in the ED, even if fluid
administration continues after transport

Disposition: Place and time

Arrival time

Mechanism of Injury

Labs transferred to trauma flow sheet (especially HCT, INR, and BE)

5 Qe e o

Lethal Triad Indicators (Hypothermia, Acidosis, Coagulopathy)
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3. Indications for Initiation and Completion of Trauma Flow Sheets. A trauma flow sheet
should be initiated on ALL patients (battle/non-battle injury coalition forces, ANA, ANP, IP, IA,
LN, contractors, etc.) triaged as Immediate. In addition, trauma flow sheets should be completed
on all patients seen within the first 72 hours of the following mechanisms of injury and all
unstable patients regardless of injury time:

a. GSW h. Motor Vehicle or Air Frame Crash
b. Blast (IED, bomb, grenade, mortar, i. Penetrating wounds (stabbing,
landmine, RPG, etc) shrapnel, penetrating eye)
c. Burns (fire, liquid, chemical, j. Falls
electrical) k. Drowning

Head Injury (open and closed) . NBC related

d
e. Blunt Trauma m. Inhalation injury
f

Crush Injury n. All trauma admissions to any/all

g. Assault/Fight Level I11 facilities in the continuum

It is the intent of this guideline that the broadest definition of trauma be used. This should
include the majority of patients with single or multi-system injury seen in the emergency
department or admitted directly to the ICU and is to be used as the primary method of initial
documentation.

4. Responsibilities.

a. It is the trauma team leader’s responsibility to ensure the physician’s trauma flow sheet is
complete at Level 111 and the Combined Trauma Flow Sheet is completed at Level II.

b. It is the responsibility of the nurse assigned to the trauma bay/patient to ensure the
Nursing Trauma Flow Sheet is completed at Level 111 and that the nursing portion of the
Combined Trauma Flow Sheet is completed.

c. A member of the trauma team that is receiving report (CCATT, medevac, ground
ambulance) should request a copy of the transport run-sheet and ensure it is included in
the patient’s record. All times on the trauma flow sheet should be Zulu, not local.

Approved by CENTCOM JTTS Director, JTS Director
and Deputy Director and CENTCOM SG
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APPENDIX A
JTTR Level Il Physician Form (2 Pages)
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APPENDIX B
JTTR Level 111 Physician Form (2 Pages)
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APPENDIX C

JTTR Level 111 Nursing Form (3 Pages)
JME FEGLNL (Theatsr Hospiallzabion Capabiliy] - Freviowsly Level 3

i 1 T 113
Ciate:
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JOINT THEATER TRAUMA NURSING RECORD
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JHINT THEATER TRAUMA HURSING RECORD

C— — Irms — — NOTES
TIME FLUID |RATE  |START |STOP  |VOLUME
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APPENDIX D
I1b — WHMC Form 5064, 20061201 (3 Pages)

s

Afghanistan Level

ARRIVAL STATUS TRIAGE CATEGORY WOUNDED BY MECHANISM OF INJURY PTCAT.  |PRE HOSP HEMOSTATIC
|Date: [ immediate ] Unknown [ Gsw/Bullet ] Machinery Nation: ] Unknown
Time of Injury: ] Delayed ] Enemy [ Blunt Trauma [] Landmine [Jus [ Quick Clot
Time of Arrivai: [ Minimat (] Friendly []single Frag  [] Crush [[]Host Nation | [] Fibrin Bandage
Transit Time: [ Expectant (] Civ (Host Nation) [ ]Mult-Frag ~ [] MVC [7] Coalition [] Direct Pressure
(C-spine immab.{~] Yes{ ] No Functional IV ] Yes [T No|— Training (] Plane Crash ] Chemical [1Enemy []Field Dressing
¢ 1Yes [INo  Crici[) Yes (] No "] Self Accident [JHelo Crash ~ [] Blological Service: [[1HemCon
Needle Decompr:[”} Yes [ ]No (] Seff inflicted [ Knife (Stab)  [] Rad/Nuclear Cusa [[]None
T BPi__J__ HRi___ RR:___ Oa2Sat__|] SPOrts Recreation |[]Mortar [JHot OblectLiquid |FJUSN (] Other
|PaN:_o1z345878810 T [ other [JRPG/Grenade [] AssaulFight  |[JUSMC PRE HOSP WARM
it N aba: [ Drowning (] Blast/Explosion |[ ] USAF T Blanket
[]Fiying Debris [ ] Building Collapse |[ ] SOF
TOURNIQUET CPRINPROGRESS | GENDER || gomb [ Fall [ Civilian [} Space Blanket
[Yes []No OYee ONo | (e |DWX0 CBum [ Combetant Dmm
TimeOn: ____ Off ____ Time Started: _____ | 5o, |CIIED [ Other ["] Contractor gumx
Type:[_|CAT | | SOFTT "] Other: Time Ended: ______ [C1INGIANA L
PRE HOSP MEDS PRE HOSP AIRWAY |PRE HOSP IV Intra Osseous | (] IP/ANP HOSP WARMING
[“'Morphine [JRSIMeds [ ]Antibiotic|[] Yes Type [JYes [INo [J¥es [INo |[INon-GovtOrg | [] Radiant Warmer
[TIFentanyl []Selzure Med [] Mannitol | No Typa/Size/Location: [ Media: [V Bag Warmer
, [[] Other: [[] Bair Hugger
I AmtType Fluid: ] sl Respond
PRE HOSP CHEST TUBE EVAC FROM MODE OF ARRIVAL Cloter

[Yes Location | JField [ JUSA [JUSN [ ]init Rasponder |—|Walked []Carried [ ] Alr Ambulance || USMC Casvac

Cinve [IR{L [l Coalition [_] USAF [] USMC [_] Fwd Resus Unit |["]Non-Med Ground [[] Ground Ambulance [_] Ship Evac
(] Theater Hospital | JNon-Med Air [ ] Other MISSION #.

ol RS : b i
] c-Collar [_] Intubata [[] Combi-tube
[JAirway (oralnasal) [JCRIC

Tymp !ll';hm
Clear[JR [JL |[] stirdor

: Blood[]R []L |[IDrooling |[JjChest Tube [JR [JL Output: Blood: mis ) Air
Chest: [] Obstructed |[] Needle Decompression [JR []L [ Output Blood: mis [ar
[1B8VM [7] Pericardiocentesis
[ other [[] Thoracotomy
Abdomen: R 4 :
Tone [JoprL
- - Gross Blood +/- [INGioG
Pelvis: | |Stable | | Unstable —— [ Petvic Binder
GYN [ Foley
Upper Extremitles: | Closed Reduction [ Spiint [ ] EXT Fixation [ ] Wound Washout
] Toumniquet Type [] CAT [_] SOFTT [_]Other Time On: Time Off; ]
Lower Extremitles: | Closed Reduction [ Spiint [] EXT Fixation [~] Wound Washout
[[] Tourniquet Type [ ] CAT [] SOFTT [_|Other Time On:
|Neuro: GCS: Motor Deficlt: | Vision: Puplils R L :
E___/amM___vV___I5 [[]None Brisk 0
C-Spine Tender Right [JUE [JLE ::gglsh g g Sizo
q:sa Lot [JUE CILE[ L ven 0o
[‘ o No Light Perception [ [

Vent: [ IYes [ INo

ETT Size; ] Respiratory[ ] Cardiac [ ] DM
- |BE: , {["]Morphine [] Other [Selzure  [JUicer [} Other
Patlent Name/iD: DOB (ddmmyy):
SSN/D: Age: Date (ddmmyy):

WHMC Form 5064, 20061201
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Pulses Present:
S=Strong
WaWeak
D=Doppler
A=Absent

10

I L

(
(SS)Seatbelt Sign
(SW)Stab Wound

s

[Cardiac [JEndocrine [ ]t Dz [TJinjury, Work/Tralning []Psychiatric, Stress [ ]All Other Medi gical [ ]
[_|Dermatologic []GI ["}imjury, Sports []injury, Other [[]Pulmonary O
(“JFUO [|Heat/Cold [ }injury, MVC  [~|Neurologic []sTDs I
PROTECTIVE GEAR [ |Unknown WORN NOT WORN STRUCK | PENETRATED
Helmet [ |Keviar [ JACH [ |MICH [_|CVC [ JAVN [ JUSMC ] =
Flak Vest/IBAT|XS |18 [ M []L [T]XL [ ]XXL []XXXL [T]XXXXL L] L]
Coramic Plate[ 1XS [ S [ M [t [ XL F[1 B[ 1| F[J
Eyewear| |SPECS [ |SG-1 [ ]BLPS [JUVEXXC [ |ESS land [ [ESSNVG [ |SWDG| [] [N
Deltoid/Axllla ext.[ |  Side Armor [} L[] RO L]
|Neck Protector (yoke and coliar, throat protector) [ c] t[el]
Grion/Leg ext.[| 6] t[jje(] ]|
E|Admit to,
[“|Evacto: [|Theater Care [ |Definitive Care [ JHN [ ICoalltion Rawsgs Contab 1Yo/ [ 1%
Hypothermia: [ |Yes [ |No
Name of Facllity:
Coagulopathy: |:|Ya= DNQ
[]RTD Unit Shock: [JYes [No
[ |Deceased (see below) .
Time of Disposition (MOVE): Class of Hemorage: [ ]I (i [Jul [T]v
MISSION #
: g Staff CE o D R
Anatomic: Physlologic:
|Prwsician Signaturs:, [JAiway [JPeivis [JMOF [ ]Total Body Disuption
[[JHead [JAbdomen [JeNs  [JHemorrhage
Physician Printed or Typed Name: DM Dm UL Dsgpﬂ, Eiom
’ [JChest [Breathing
[[JOther, Specify
Patient Name/ID: DOB (ddmmyy):
|ssN/D: Age: Date (ddmmyy): MTF:
WHMGC Form 5064, 20061201 Page 2 of 3
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VFLUIDS NOTES
TIME FLUID RATE START | STOP | VOLUME
BLOOD PRODUCTS
UNIT# TYPE START STOP INTIAL | VOLUME
MEDICATIONS
DRUG DOSE ROUTE TIME INITIAL
VITAL SIGNS INTUBATION MECHIVENT
TIME SBP DBP HR RR TEMP | O28at | RWYTHM |
Fl02:
PEEP:
MODE:
RATE
TV:
DEATH INFORMATION
Time of Death:
Mortuary Affairs Notified? []Yes [ INo
Time to Morgue:
DISPOSITION VALUABLES
ADNIT: [JOR [TICU [TJicw  [JiEW  TIME; ["]None found
RTD: [TFULL [TJQUARTER ["|PROFILE [[JSecured by PAD
AIR EVACUATION TO: [_]Given to Patient
TIME DISPOSITION: [JLTTER [W/IC [“JAMBULATORY e
PATIENT IDENTIFICATION
Name: Nurse Name:
Date:
Patient ID/SSN/Trauma No. Signature:
WHMC Form 5064, 20061201 GUOr U.S. GOVERNMENT PRINTING OFFICE : 2006 — 656-270/01946 Page3of3
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